———p——_

FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJESTT0O REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

Fi L_ D
ANNUAL REPORT Sandra B. Mortham SECRE TA Y OF ATE
Secretary of State DIVISION OF RPGRATIUNS
1999 DIVISION OF CORPORATIONS
SS JAN 20 AHID: 35

1. Mame of Limited Partnarship 1a. DOCUMENT #
A13497

CTW PARTNERS, LTD.

AR AR A

Malllng Address Principal Offica Address 3. Date Formed or Registerad 5. Cagital Contributions as
Shown on record.
2859 PACES FERRY ROAD 2859 PACES FERRY ROAD 11/24/1882 $10.00
SUITE 1400 SUITE 1400 34a. Date of Last Report -
ATLANTA GA 30329 ATLANTA GA 30338 1012711997 Cype——r—
15 in FLORIDA.
4. state or Country of Farmatian “’ date:
2. Mailing Address 2a. Principal Office Addrass —
FL &
Sutte, Apt. &, etc. Sults, Apt. %, etc.
uite, Apt. #, e uite, Apt. #, @ 6. FEI Number I Applied For
City & Ste City & Siato 59-2273964 Not Applicable
7 . Certificato of $tatus Deslred | $8.75 Additional
Zip Gountry Zip Country Fea Raquired
8. Make check payable to: Dept. of State (Sea revarse sida for fes Infarmation)
Q. NamaandA of Current Reg Agont 410. tchanged, naw Reglster;ad.ﬂgantromce
Nama
BRYANT, BRADLEY D. Stract Addrass (P10, Bax Number 15 Nal Ascepiabie)
% TRAMMELL. CROW RESIDENTIAL
6400 CONGRESS AVENUE, SUITE 2000 Suite, Apt. #, ele.
BOCA RATON FL 33487 City FL Zip Coda

SIGNATURE {Registered Agent Accepting Appolatmant)

DATE

10a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or reglstared under the laws of the State of Florida, submits this statement
for the purpose of changing its ragistared offica or registored agent, or both, in the State of Flarida. Such change was authorized by its general partner(s}. | heraby accapt the appointment of reglstered
agent. ] am familiar with, and accept the obligations of section 620.152, Florida Statutes.

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

)

11. Name(s) of General Partner{s} 1a. m’:}’g?fﬁ;;?ﬂ%g:;a;fm;; . City, Stale & Zip Core e, Do; enﬂ, snt; ng :bar
CT PARTNERS 717 N. HARWQOD, SURE DALLAS TX 75201 A10871
SO g EREE——5

-1 /20/33--01006--001

###EITSE, 7o

k141, 25

Note: General pariners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

SIGNATURE @@M{d St . vt 57 -

42, 1dohereby certify that the information suppiiad with this fling Iz voluntarily furnished and daes ot qualify for the exemplion statad in Section 119.07(3)K), Florida Statutes. | release the Division of
Corporations from any lability of non-compliance with Section 119.07(3)(K) in the event that the information supplied Is deemed exempt from public access. | further certify that the Information Indicated on
this annual report s true and accurate and that my signatura shall hava the samo lagal offacts as if made under cath. | further cardify that | am a General Pariner of the limited partnership, recelver or trustee
smpowsred to sxecuts this raport as required by chapter 620, Florida Statutes.

DATE, lé’a-?.c/‘ ?3

— oL —
Typed or Printed Name of General Partner Signing Form my/ p Lj’ MEL‘(—* Jf/a

LTINO JB B0

Daytime Telaphane N

CR2EQ03 (8/98)



